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ABSTRACT 

Future school responses to child sexual abuse (CSA) 
should occur within a community context. As Canadian schools try to 
implement CSA prevention programs, changes in the community such as 
improved child care programs should occur simultaneously. A summary 
of CSA facts, new initiatives at the national level, and the rol,» of 
the community, school, and principal in responding to CSA are 
reviewed. A comprehensive school health program is the most effective 
means for schools to respond to cSA. Research findings are presented 
to show the effectiveness of health education and cSA prevention 
programs- A checklist is provided which lists cSA action goals under 
the following headings: (l) instruction? (2) health, guidance, 
student and social services? (3) school climate; and (4) family, 
community, media, and policy support. The items under these headings 
are themselves linked to four main goal categories, namely health 
program promotion, prevention, intervention, and rehabilitation. Key 
issues school administrators will face in implementing CSA prevention 
programs and policies include widespread cultural baOclash, unfoui.'ded 
and false allegations and criticisms from the community. Additional 
topic and information sources are given. (EJS) 
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Dear Colleagues: 

This publication is one of several projects that the Canadian Association of Principals has developed to 
assist school admir)<stratc»rs in their management of cuiient educational issues. 

In commissioning the j^^paration of this booklet we recognized that schools across Canada have 
lesponded to child sexual abuse through introducing prevention programs and implementing itporting 
pnMocols. 

We also recognized, however, that the problem of child sexual abuse has not been solved. Indeed, we 
have identified and discussed several issues in this publication that we believe will confront all of us in 
fte ccmng decade as scho(ds and sKiety continue their effort to eradicate this terrible afiOiction. 

We hope the material offers you some new perspectives as well as some practical, planning advice. The 
bookltt does not and should not replace policy, programs and procedures dtveloped to suit local 
drcumstances and provincial/territorial guidelines. Indeed, in a publication of this length it is possible 
only to raise critical issues and refer readers to available resources. 

The information compiled in the booklet is offered as a resource to educators. The Association does not 
necessarily agree with all of the advice contained herein. We do, however, view the content as worthy of 
your considerati(Hi. 

The Association gratefully acknowledges tiie support of the Victims of Violence Program, Health and 
Welfare Canada in enabling us to prepare tius publication. The advice and support received from the 
Family Violence Prevention Division of Health and Welfare Canada was also most helpful. Such 
collaboration in required if we are to be successful in preventing tins dif^cult and complex social problem. 

If you have any suggestions or comn^nts about this publication or wish to suggest topics for similar 
projects, please don*t hesitate to contact our national ofHce. 

Mr. Harvey Kingdon, 

General Secretary, 

Canadian Association of Principals, 

294 Somerset St W., 

Ottawa, ON. 

K2P0J6. 

Tel: (613)567-2616 
Fax:(613)234-6540 

We hope this information is helpful to you as schools . jniinue to be part of a community- wide effort 
which will reduce the incidences of child abuse. 

Yours sincerely, 



Gerry Powlik, 
President 
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llie inforniattoii cratabiedl fn this |Hiblteiitfamispreseiit^toediif»toressai«soiiixeiBi»re^tbigdiiM 
abuse. Health and WeNkre Canada ahd the Canadian Association of Prirclpals do not nccessarity agree with aD 
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Introduction 



Scliod$acit)ssCan^haveresq^^^ of child sexual abuse in r»^t years. The dec^ of tte 

be dimmed up as prmocote, inevratkm ai^ pank» As ^ head intt) die lUn^ties, the most tekvm words mi^ beccnne 

pn^ems, perspectives and prc^i^ 

In f«cem yevs sdiocd ^ministimois have iinplm^ 
ctfchfld mual tiMise* Prevraticm im^Guns haw also bera^ 

mOcHs l^ng Ite pmic raised by ca^ invdving olfoiites in xhooHs ym mSortxsmely eq^ertoieed by many. 
Schools, like many odm* m:u»rs of sodety ""disc^ 

The next deca& wiU inducfe a difS^ent ^of chalkmg^ for sc^^ 

is diieatening to chan^ tegisladon iOKl oiM s^ain m 

over false or unproven aUegations wiU be launched The vah» of imve^ 

the root causes of duM sexual abuse such as gend^* in^uality , chil(b\m*s ^atus ai^ fiuuily dy^inKtkHi will need to be 
de\^^ and find dmr expie^on in sctod im)grani& C(ra 
w diat 111^ don't try ID leqxmd to this ]m)blem in i£X)lati(Hi fi^ 

This publication attemiMs to di^uss briefly those jroblems, perspectives, prcsrams by intiodwing relevant school-ielated 
aspeos. sumnwizing advice drawn fnm le^arch ax^ lefi^ring the re^k^ to varK)us schiic^ of infmrnatioo which school 
prim^qsals will need to ensure Aai their schods are prefixed to deal with child sesdial abuse in the i^xt decade. There is 

liote ^ace within tf^ few p^es to do justice to the con^l»!ty the 
there is an of^portunity to GOTvey die lugency of tte siumtion and 

As is often die case^ School Principals are left with lt» task of ^rfdying the ideas and informatim tc their school their 
stui^ts and dieircommuniiies. 

Placing Future School Responses Within A Community Context 

*We must stop focussing our cuienthn on the individual patient or client and liift our eyes, sNft ovr focus to the family, the 
neighbourluHHi, the community.'' 

George Albee. "Primary PIevention^ Canadft^s Mental Health, 1979 

Tl^ changing n^e of the ^hod in the pnevention of child sexual abuse must be pl^:ed withm the context of changing roles 
and fum^ions within communities and society* As \m strive to resolve die problems, develop i^w per^)ectives and 
implement comprehoisi^^ programs within schools^ it is hoped that other change, such as the following, will be occurring 
simultaMously. 

• Social Service and Child Welfare agencic;^ will develop mcrc holistic apiroachcs to mental healdi isiui» affect- 
ing children. 

• The number and effectiveness of self-help and mutual aid grouj^ will increase* 

• Natural Su^xm Netwcuts, coi^isting of infmnal **helpers** and conununity resources, will be stuengthened. 

• Child Care Pinograms will be expanded and impioved so that the stress on emjHoyed parents is reduced. 
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• MoreiTOgiBinsf(7du]dreoinself-«arerUa^ 
and physical ri^. 



• Ptd^awain»ssaiidcoinmumtyawai«ae^caiiipai^ 
duM sexual dwse. 



• The media wiU recognize its resixmdbiUties about ^ 
sexual abase cases. 

Thus sduwls' efforts tochai^ in the 'nineties will be accompanied by a community-wide effoit to reqwnd nM»e eflectii^y 
to child sexual abuse. Schools will not be expect^ to tead. but rather they will be expected to reflect society. By acting 
together, the HkeUbood of mcse things changhig for the better is enhai^ed. 
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New Probtems and Perspectives on Child Sexual Abuse 



Alduwgh this boddtt discuses new issws , per^tives and plaiu 
of the facts about tills problein is reviewed* 



What is ChDd Sexual Abuse? 

Child senial atNise is alwaj^ a criminal aa. The be- 
haviours which ait atesive indiKle acte of expt^ire, 
sexual flutats, sexual touching, attempted sexual as- 
saults and asraults. The use ofachikl for the purposes 
of prostitiitkm or poniogiaphy is also snnial sbwt. 
These acts are ittoitified in tl» Criminal Code of 
Ca n ad a . 

WhoaretlieVictinis? 

Any child can be a vioim, leganlless sex, cdour. 
cultuifi, creed, swial standing, age or place of 
resktaice. Reorat studies di^ as many as (»K in 
three giris ml cme in five boys will nq)ertoice some 
fonn sexual abme beftae the of 18. 

Who Sexually Abuses Children? 

Mc^ sexual offendos are male. One in four offenders 
is a n^ber (tf the child's family or is a pers(m 
oitni^ with the care of the child. Ai^xin^ly half 
are frimls or acquaintance Only we in six is a 
stranger. 



The Dimen^ons of Child Abuse hi Canada 

"The power to define theproU»n is the power to omtnrf die 
agenda. If we fiadl to get die proUem rigltt, our sohitkms are 
necrasarily <toomed to fail." 

(Ht^ur-Jm« Rc^rtttm, CcMiiM Tmgkm FatoBdms iptaUn^ to 
Uu NMtiaiud Stmtfgy Worlukop on ChiU Stxml Atasf) 

A successful and comprehensive reqxmse to the sexual 
d>use of chil^«i (tem^'i that we address social Old edi^ 
tkmsi norms in our sod'ity diat either contrilMite to die 
profal^ or prevfnt us &om being effective in our refuse. 

This analysis forces us to reUiink notions aboit social 
equality, genda. die rights of children and ^he functions of 
schooling. 

It is from these renewed per^tiv^ Uiat we will being to 
devek^ jnactical jAam and actions in wdex to toeak die 
cycle of abme in our sod^. 



What are the Effects of Sexual Abuse? 

ChiUira can be bc»h {diysically injured and emotion- 
ally banned. The extent of the harm depends on factors 
n»h as die age of die child, die ^pe and duration of the 
abuse. tl» use of Uireais or foice to secure d» child's 
cooper::tion, die relatkmsh^ betwem dM child and die 
offei^ and tlw reactions of (Hhers followhig dis- 
closure of die abuse. In same c^s tt» emotitmal 
trauma can have negsoive ccmsequeaces duoughout 
life. 



Can the Child be a "Willing" Victini? 

Qdldren can iwvcT be responsible for th^ own dnise. 
Aldioug^ children may ^>pear to l»ve cooperated widi 
dieoffender diey are often vuhM^able toexpldtadon or 
fue drawn into fdiuse sittadons widiout understanding 
wbatishqipening. 

(Svmreti CMi Sgxmtl Abmttt StmglktnlHg Commmnity 
IU$foiM, BfOt and Wtifln Cmada, 1989} 




9 



New Initiatives at the National Level 



(Md sexual ^Imse continues to emigt as a pnobiem 
(tanaiu&ig Urn mtrntfon ^ die p^k, pcdkyHmakeis 
and pntf^cmals. ^ternkvi been drawn bodi and 
fiutb Knxs the county; fincmi the sdKxd sjfston m 
British Cohimbia, tt> the clergy in Newfoundland* to 
cl^ case w<»rkeis in Ontarto »rKl to the o\^^^ 
inv^ig^ve sy^m in Quebec. No community, no 
im)fi^ssi(m is iimnune. 

Recmt events at tl« national level include: 



Implementation and Review of 
BiU C-15 (Amoidments to the Criminal 
Code and Canada Evidence Act) 

On Jamiaiy 1, 1988« BUI C-IS was pn^^lmn^ and 
imn:idaced several clmnges to tl^ fedenl laws affecting 
child sexual abuse. The changes included: 



• itstriokms on the defen(x to argue thai 
consent of the child was givm 

• broadening the d^inition (Asexual abuse 
to incli»le "sexual infeifaence*i '*t<mchtng 

sexual purposes", ""initiatkm to ^tml 
touching** and **sexual otploitation''. 

• tightening provisions r^anling juvenile 
pro^tutkm 

• diininatingtl^itquixemaitofccmobcmuiion 
of child witness and allowing testinumy to 
be given by children cxiiside the couiiroom 

through video tapes. 



Tte new legislation is to be reviewed in 1992* Com- 
ments based on the experiences of school 
administrators should be directed to relevant authorities 
in their jurisdictions, as well as to CAP affiliates. 



Reacliing for Solution: The Report 
of the Special Advfeor on 
Child Seiual Abuse 

TherqpcmofMr.RixRc^erswastabtedinJui^ 1990 
with the Minister of Health mid Wdfare. The recom- 
mendations inchide covers of sctuxd reqxmses to the 
proM^. 



A National Network on Child Abuse 

A national netwcnk c^ov^40 organizaiions, including 
the Camulian A^odation of Principals, is b^g formed 
to prcHncxe the impten^ntation of the Rogers Report 
and the rights of children generally. 



New Unit and Fundbig fhmi Health and 
Welfare Canada 

In re^x>nse to the Refers r^xm and to the UN Conven- 
tion on the Rights of the Chfld, Health and Welfare 
Cffliada has established a Children's Bmeau to coor- 
dinate polky and planning on child wlfare i^es* 



UN Convention on the Rights of the Child 

The United Naticxis ConvoitK^t m tt^ Ri^ts ol the 
Child will have a significant effect on Canadian iimim- 
tions, including schools* as Canada and the 
provincef:/tenitQries ratify the agreemeoL 



Upgraded Family Violence Prevention 
Clearinghouse 

As )^ of its respcmse to the Rogers repoft. Health and 
Welfare Can^ tm increased its support to the Family 
Violence Prevention Clearingtouse. This ag^y has a 
collectic»i of educational resources aid information 
relevant to schools. 
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Responding to Child Sexual Abuse 



The Role Of The Comnuinity, The School And The School Principal 



I The Role of the Community 



Tl» n»»t efEectiv« qqxoach to ti» inevemkD of diibi 
sexual abuse is a comprehoisive, conunisiiiy-wide q>- 
proach. The following diagrani describes such an 
api»x>ach. 



The !\a;:>MKU t\tu. ,u - ^ 



. « Juki 




(Soiutt! Child Stxmal Abmtw: Strtmgtknimg Commmmitj 
Rt^amu, Ht»Ut ami W^m Canada, 1M9) 



The Role of the School 



In SqHember, 1987 several Can^lian organizati^is 
lesenting parents, teachers, guidance counsell(»-s, 
school priiMnpals. sdiool administnoors and educators 
geoeally, canw to^rtto^ to exjms a public statement 
m the role of the school in preventing child abuse. 



A a:ba>nM/n^a-a;Vv!^.i..:M^ a: . :k 
\ ja ;v-a;.S lar .i;^^ ^^'^^J^^^ - a-'- ai 



\ a^'- i^i au; ^aaaih ,aa! >— .a ^ a ^ :x > ' 

^ia!;|ha^ iha ho.^^ a^a^ a :a 
* \ 

. ^^vaja.t^a c ^^a^^a^. ? |a.>aa a:.! p: 
\\\ \hv kI Uwi ^ j^' a:Ktn> \ Ph P 
iW saxual abuse vaaiajjtjhUx a^^a^a^. 
rcpiaiiH)! aihi K)^a^h^an^^ p^ k ala-a 



The Rfde of the School Piindpal 



^.-a.,-. al 



p:a\aau^Hi 
- a! i- l> . 



The role of the school imncipal should iiKlude: 

• undmunding child abuse, relevant legislation and ri^a- 
tions and reporting requirements 

« ensming effective in^temoitation of health education cur- 
ricul^aml child abuse prevention programs. 

• assisting in inier-agency coordination by estaUishsng wink- 
ing relationships with local poUce« social workers and 
health professionals 



• understanding implementing school board policies 
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Responding to Cbfld Sexual Abuse within the Frameworic of a 
Compreh€3i^ve Scliocri Health Program 



The iwm effective means by whkth sdl^^ 

ctf a ec»ipitheiisive xhocA health im^ram. SikA jHDgrMis are ccaiim)»d of a brrad ^)ectnim of activitks and servfees 
which tate place in and aiXMtnd schools an^ oiaUe^ud^ to enhimcet}^ health, devdc^iof^ 
and ^iiddish q>imqHiaie »)cial 

Tte goals of sudi i«^nms can be cat^wized into fwr different aieas alrng accMitinuum: 

• IftoM pmmaHon activities which see^ to influence undraiying social, economic or environmental factors 
which affect U» heahh. well-being and devdopn^i of children. 

• Premttbn activities whidi t^p children a^id certain behavicHsrs (XHiditions which lead to health or social 
protdems. 

• Intemnthn activities which mpp^ children alieady experiencing cifficully fiom health or social probtems. 

• RehaMUtsthn activities which are school-ten^ arid seek to complim^ diagnosis and treatment services 
provided by healdi or social sovtee agencies so that childr»i benefit from a suppcntive ^hool experience. 

The means used by o^mprdicnsive »:hool health prc^^ams can Biso be categcmzed into four key areas. 

• InsPwthn wh^ ii^lndes a h^tb cuniculat ^)ecific instructicmal irograms or mat^ials. in-s^ce and 
j^sorvice training, apprcqmate teaching strategies and methodologies, pan^t activities and the involvement of 
hralth^social service inofessiooals. 

• HeaM, guidance, aud^nt and soe te/ ^rvtas which includes a range of service provided by health units, 
schools and social service agencies. 

« In-scfmot eavifonmnts whkh inclucte ^qmrpriate staflTmg, school organizaticni, safety, hygiene, ravironmmtal 
wnsiiterations, ^aff t^th prcmKHkm programs, active student involvement* active paronml involvemrat and 
the use of "dfecdve schools" mam^onrat practices* 

• S^pportfivm FamiBn, Community, Mtdto and Public PoUey which includes i^nt effectiveness and support 
pn^rams, community awara^ a^vities, iniblic awarein^ camfmignSt active and bioadly-based coalitions 
and committees at die school and school-di^rict level* and involvemrat of local media, btsmesses, servi^ 
clubs, churches and coU^es^miversities, 

Tte goals and means of such comprehensive sctKX>l l^th programs can be illustrg'^^d by a simple "grid** which can then 
be applied to specific health or social problems. 

GOALS 

IVonjatioo PmraUcD Inftcrrentloa Rfh^fliUtion 



]^ HcalUi, fuliUiicct 

^ fcrrtcci 
N 

g lA^SdUMl 

BlVlltMllIKllt 



FAmlljPi comtDOBitjr« 
polkj iiippofi 
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Comprehen^ve School H^tb Educatfon Works 



.Theieisieoem 

evidence thP'compitUensive health eduwlionterfrc^ 
hours of instnictfon aivi thm they are wdl iii^leii»ii^ 



Findings of the School Health Education Ei^uation (1984; , 



An extensive study of 30.000 sludaiis in 20 American slates showed that school Health m affected know'cdge, 
attitudes and behaviours as seen in the ftdlowing chut 




(So«r««" ConntU, DB; 'Vtmmaij tflkt Fbtdiiitt efA* Sduct BtalA UaeaUmi E»almA>m'*, ItnnatftfSthmtHniA, OeUAtr, 1985) 



Findings of the Metropolitan Life Survey of 1988 1 

A similar survey, done in May 1988. was complied by 4.738 students in grades 3 to 12 ftom 199 public schools in the 
United Stales. The purpose of the «udy was to determine if comprehensive health education pograras made a significant 
difference in student health behaviours, ^tiKles and knowledge. 

Rclalionf hip Bvtwttn tto aWh Edufltow >»d B^hwtour 

*^ 1 Herith Edgcalcn Experei^e 
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Tbesinveyfoimd: 

• as yeas of tealtfa edocatkm iiKreiu», atuteats' healdi^dated knowtedge, positive attitudes and tealtfiy habits 
al^ increase. 

• 22% c^^iKfeiitssurv^edh»l little no health edunticm. 

• 43% of students widi only one year of health edncat&ffl have a drink 
decreased to 33% for stodents who have had health education to three years. 

• 20%ofstiid«itswith(meyear(^l^diediKaticiian(dBeacagBrettesanetintesarm(^ 
14% among tlK)se who had health educali(Hi fa three years. 

• 13% of imidenls havii^ recetved healdi edi^tion for one year have taken dnigs a few times or mox; only 6% 
of those wUh three years of health ediK:iaion have dcme so. 



Findings on the EfTe^v^ess of Child Sexual Abuse Preventkm Pit^rams 



These are two tohmait difiSculties associated with evalnming diild sexu^ abuse preventicni programs; fira it involve 
counting scantifaing tfiat doesn't happen ami soaxA it is pnrfdanioic and uindiical to att»npt toe%^uate mich programs 
by pitting children in lifolflce shnulmk)ns (Wachtd. 1989). This likely accounts fcs- the lack of evaluation research 
specifically im diiki sexual abuse prevention. 

Kowem. diere isevi&mce to »iggeft dut ms^ pn^ms can be effeoive. 

• re«»rch finm) the n»hn of sexualiQreducatitm suggests stnmgly^ when instiiK^^ 
siUe healdi and social ^rvic^ b^vioural change ocxurs. (Edwiutte, 1980) 

• health education research (Lammers, 1980) ii^icaiesii»tknowle(^ acquisition 

titudinal and behavioural change. Dower (1986) repom that the n'alking About Touching" prc^^ 

signiffcant knowled^ gaii» in ^ual abuse informaticm, safety techniipi^ poMem-adving and ass^veness 

skins. Hnkelhor and SlTE^ (1$^) »nmiarizekiKml»^ 

touchii^ are bad, that bad toi^hing can occw with pe(^ tl^ know, that dwy hav^ 

they sluxild teU adults. Wacteel (1989) mites diffk;ulties widi com^^ such as feeling are mA reliable guides to 

'good* and *bad' toudiing. body owncT^, good and bad secr^ ami that cfa»e relives Of 

molesters. 

• health education re^arch also sugge^ that programs wlrichinfhiem^ni^iiatingfo^^ 

haviour) are al» effective (Kreoter et al, 1981). Faiticip^ion in effective parenting programs does influence 
parenting fxactices (Reineke and Benson, 1981; KrcOl et al, 19^). 

(Scwcw D«wtr A; Am EndmMtm t^TatkU^ Ai^ TouHdt^ SmUOf Cmmittmfor CklUm, i986. 

Edwgrdt, L£, tt «/ "AMmtm Pngm u i e j FrmmUhm SmteM b$ BIgh Sdtoot CBhUm FMmiif Pkwriiv fmpK&ni, Jaa/Ftb, 1 . 3$ 
FiiUkMPf D, * ^mfk0, Nf "Scvm/A**!* A«m«(Im Bimtcthit*' im WMi, DJttmt,tds CIMAhw htmOem, Nrw York, Vilty, im. 
Kmttr, M.W^ CMOutUH, CM^ "Sehoet fiMU B4tua&cm! Dm$ It Cmm A* ^ff^", BmM B^tutUm 
Qmrttrfy,Sfrb^J98J 

KnBB^Kelmnb^ C, I^ammi, niKa/jS^ "PatwHtAUu m FrmUm tfStemidaryPmtHAn Smkti > Am AmummftJoam^qfPnrgmMv 

Ummm, J. Ami KniOar, M.W^ AMtttOmg At Sffiet «i* Fi/OhOnit VmU 9f H» Sekoel ITmM Omiemlmm PntJtO, Kuemh Pt^r pmetOti 

JMUbr lUm Bsmm F; ^ UBID Fbmt Sp^milm K^fctf^f Mttmmqf^ Mbummi Bmfy Lmmbt§ Dnttf^i IMf 
ffMklfi A; "!4 /t09kw (C^fCHMms rfSeM BMsmi CUU S§xmMt Alm$9 Frvgrnau"*; Scdffyfor CkOAm mul rotok; 1^.) 
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Applying a Comprehensive School Health Approach 

Tte following checklia applies a craipretoi^ve {q>pnwh to diild s^ual abuse jmventioii. Many cS ttie items ocmtaijied 
in this checklist ait (tisctiss^ later in diis bocddet 

GOALS 



Pronation 



Preventi(»i 



Interveition 



RehabiUtation 



Instruction 

D Aplna»d,f^uentiiIK*l2 G ACSAtiiiii(OTprq(siii^ □ AO teacbm have been idviied □ AD tcftdim have been adviied 



toJAconteiliBnijmandiied 
and obiigatoty bsuvcdoeal lime 
allo cated . 

0 11» CSA tmii it provided within 
a tm^ life pnyaitt , within the 
bealAcoriicislam. 

D Itav ii an es^ritaib on the 
deveJopment of tidlli, d^ifion- 
making, nlf-aieem enhtnoement 
and asMftivenesi in the health 
amiculum and other nibjecti. 

n Pxe-fervice teacher training 
iodudesinfonnatianoo 
lepofting fe<]uiit9nenti« the 
xnddoice of CSA, children'f 
rights* 



inaiNialf ) has been chosen in 
aomdaioe wiA k>cal nectb 
end focmd criteria* 

n Dm CS A piOframMiaserials have 
been as^miaed by the schod 
board 

Q ThepaiotUGomimtteehas 
reviewed fte CSA 
prognmAnaimali* 

D Teadieii(tf AeCSAjnognms 
have ftoeived ^)eGific training 
n pimp'ain liupIcmeitf^toD and 
how to reodve ffiscloeofes, 

D A oooqilimentajy pamil package 
has been diistribmed forborne 
dimtsiioiis. 

n Vohtmaiy.halth and social 
agenctes axe involved in program 
devdopmoit, ddivety and 
in-servioe. 



on how to rmpdzse signs erf 
ahiiM, how to mdve/MiBr 
^sctownes snd their obligation to 
lepoit* 



on the ^pprapiiate ways to 
fupf^osi abused children in Aeir 
dassfooQi teacMng* 



Health, Guidance, Student, 
Saeiai Services 



□ Heahh unit has oomprehcnsive 
policm, procedures, services m 
diild memal l^alth* 



D School board has comprehensive 
policy* pTDoedsmss, services on 
at-fisk students and on die rote of 
school guidance perKameL 

D Sudem services divisioD of 
sdiool district has servion aiMi 
pnxxduTBs for at-risk students. 

O Sodal services a^ncy has 
compnhensive policy » 
imcedtties, seivioos for at-risk 
sntdems and families. 

D Family supponi^parenting 
edu c a tio n programs sre offered 
in ccimnunity. 



O Into^-agency committee, projecu □ AO staff have bm advised on 
or activities exist to promote >}mt howiobandfeanuiqilttiQed 
prevenlioa plaimix^i^vities, inteiview widi parratts. 
special evaits. 



D Written into^agency protocol 
eiists on prevention^ repoittng, 
and treatmem pn^rms. 
procedures and services. 



O Written pnmh&es for rqsofting 
have been reviewed with an staff . 

□ An naff have pank^^ in 
awareness sessioQs. 

D Thete is an nroal procedure to 
review sehod pfogram^and 
lepoithtg requifBo^stta* 

D Teachaiieceivetipdiiad 
inf MB ta t io n ciiraooicea/ 
refenils in die oommnni^. 



D SciKK4 districi persoonol are part 
cdyittfocmed by inser-agency team 
tieatinf childffamity. 



Q A range of ttrafment and support 
services are avafiibiB in the 
ooaunttnity (mandated atKl 
voluntaiy). 

D School guidaoot counscfloii have 
reod ved fpedSc miniag on bow 
Kfaoois can assist in ffdtthflitetiop. 




Prom^ioii 



Prevention 



Intervention 



Rehabilitation 



HesIA, CuldoBce, Student, 

□ FBVSt/rimily oiiis <cmiej are 
i pyf Muiffl f in oooummiiy. 

□ It^r-^aicy proiucol e&issf on 
teilA tad todal teivto» ddivcred 
tofchooli. 



ennist i tp oitin f te ^h gr receives 
feedb^ on die disporitioQ ctfthe 

D School diftckt pmooi psitidptie 
In inier^i^aicy team mve^atmg 
allied offenden ^dio «re tchoni 
einpioyc^ 



□ Sdml isd wtecd dimkl 
potkin on ovetni^i field tr^ 

iei¥ices« hiring procedures, 
sdKxdvaluitteeis have been ^ 
renewed, 

□ Poitey.^Dgrems vidprocedores 
for tpedal needs fittdenti hi ve 
bcenrevieiml 

□ IW oounseDiRg profmns have 
been estdfished (for youth 
pfottoni as weD ai CS A) 

□ Meotonh^ progmns have 
been emUi^ for at-risk 
undents (not necessarily at risk of 
CSA). 



D Hiring procnhuesindwte 
crimnud rrasd checks reference 
checks, cfaiM abose regissiy dieck 
(if applkrisle). 

O School vohmi^fs are samed. 

D In-Kfvioe^awamms session hni 
beenheUforallst^* 

D Senior itodenu have discussed 
Kfadescem sexual assault (date 
repe}in their hedth ^loctfion 
piognms. 

Q Student gsotqpe have been 
(SKOonyedto addim issoes of 
scxoal assault in newslelteis» 
q>ecaalevems.es&» 

O Reviews have been done of 
employee dismissal and 
suspensioo procednres. 



D En^c»^piooedures and 
support teams have been 
estaWishedfor 

-infomihig scbod stq^erintendent 

-reporting to poHoe and child 
procectioo agency 

-snfoming parents 

-makiflg pidyltc itatements if case 
becomes public knowledge 

-informing staff if case becomes 
public knowledge. 



□ SqqKmAxmsellingis 
avaUride to scfaods in the event 
cf midt^ victim or aOeged 
ofifender is a member of the 
school staff. 

move and school guidance 
cotmseUorhave meivtdin- 
Kfvice trainii^ on how to soppim 
stodenu ami staff membere. 

□ School nofse and tcfaodgiudance 
counselors have met with local 
:»sff4ie^ groups to d^ennine 
services available. 



Famityi Community^ Mfdia, 
Policy Stvpt^ti 

□ School and sdvKn] district 
paiticjpsting in broadly-based 
oumiiiilteei/pealilioos on youth 
as-ridc or sdKMd heahh. 

O Local chofdieSt temples, 
synagogoea have been ro^jueased 
to initiate family/youth programs. 

O Local service dnbslttve been 
itqiiested to loppoii health 
praniocicn pic^ams. 

O Sdiod boaid has poUciea on 
ooD^rehensive adiusl heabh, 
child sexual abuse, chitdia)*i 
lighta. teaddng lAom 
CGDtroverriai Issues. 



□ School district participates in □ Families have been inform^ of 
inter-agacy commits on CS A emogency suppoit services^ 
prevention. telephane numben and other 

resources. 

□ Inf omiatioo is sent ti> parenu 
each year on the on CSA 
prevemion prognun. 

□ Local docM,lawym, 
^ydtiatrists have been involved 
in CSA prevention. 

D Local media has been inf onned 
of CSA pipgrim. request^ to 
nj^soft pn^nm in Mbdorial 
po&y , oonbcted briefii^ with 
journalists on eddcs of reporting 
CSA cases. 



D Local mmudpalities support 
crisis centre;. 

Q Local service dubs, business 
provide f insidal st^»pofl to 
abused children, families. 
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Promolioii 



Prevention Intervention Rehabilitation 



□ Sodd Mvte agiroy hw potato 
CO ciAtan*f lifbti, adolMmis 

□ HMhb noit Ittf pofidd OA cMU 
cfaiU mml Abme, tiiiiQO wish 



G Paltei ddU pratectun woffcen, 
boddi ptotBiifaioili Mui 
edncnotf hivg jote lapveatioii 

coosdiniiBd (diaii^ dlMoief* joist 
piddioiwifBieiiGisBpiigtii. 



Discusdons of Some Elements of a Comprehensive School Health Approach 

To Child Sexual Abuse Prevention 

The fdlowing scctkm Iniefly discuses of the elements of a OMnprehemive CSA pieventicm program. Readers are 
lefimed to odisr souees for fmther infonnation. 



Instruction 



Cunieub: For a full discussdon of wiutt ^lould be ccm- 
tained in a school health cimiciilQin. refer m (Qmn^ et 
^.'SununaryoftteFimlings of the School HeahhEch^ 

tion Evahiation". Innmfll of Sehnnl IfaaltfL OCL 19S5) 

aiMi (Sefrin, JJt, The Ompnhensive School Health 
fw/viw Tt^Hmftiftf Srfmniifaiiirii April 1990). The 

basic elonents should include mai^KHy ob>Bctim, 
obHgattxy hutnictioaal time* K-12 coverage, and q>- 
{Hxqjriate scope and sequence. 

PrtH^nPrognm: The program dioiuU include these 
key psevenlion coiwqjts: 

(1) clear saf^ rules so that children recognize a poten- 
tially alnise s^intion; 

(2) scxne parts of die body are private and di»r body 
bdoi^toth^ 

(3) diere are various types of KNiching; 

(4) tint it is OK to say 'no* and it is OK to tdl «}meone. 

For a liirti]% of pieventi(m programs, see Diibe, Rh losfflh 

tnry nf rflitarffein PwtifMitinn gMnmnes in fhnd Snnal 

Alaiae L'Hopital Ste. Jnsthie, Services des PkiMicatitms, 
3175 Cote Ste. Catherine. M(mtr6al, PQ. H3T 1C5. For a 



disct^on of relml i^t^. see Wachtel, A; A Review nf 
rritfciams on School-Baaeri rhild Sft«»a1 Abuse Preven. 
tkffl Pmynwng; Society for Childrai and Youth. 3644 
Slocan Street. Vancouver. BC. V5M 3E8. 

Teacher Support to Abused Students: For a full discus- 
sion oi how teaclm help abus^ childrm in their 
classrooms, sec Olson. M.; Helpiny tfie Abused Child. 
The {qiaatkm^ ininciples should include: 

(1) security: teljnng ti» child feel that they will 
cmtnA the amount of touching and that they belong to the 
gn»9: 

(2) structure: providing initial Purity by giving speciilc 
instriKtioos aiKl gukiance on how respond; 

(3) idta^tf. giving reassurance that they are «)meone 
who makes frknds eanly (x vAio works hani; 

(4) c^istency: oeating a predictable environment; 

(5) sense of belonging: giving ttiat %nse by displaying 
thdr woric, assigning rotes in activities 

(6) intimacy hi ^[qvoiffiate ways: si^ as sharing «mie- 
thing about your^lf, using eye contact; 

(7) q^val: giving a nod. a wink, a mxe on their woik; 

(8) ennmragement: by identifying with their feelings 
about their sitiotion; 

(9) nonnalcy: by treating the child in the way she/he 
would be tr^ted normally. 
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Health, Guidance, Student and 
Social Services 



Healtii S§r^5: For a discussion of BppKrptim treat- 
^* ^ rhtiH R#>«iiii1 AhnsK Stiwigthening 

rftmimmitv Hitf^pnniBfta. Health siul Welfare Canada. 

1989. Hie etemems should include: 

(1) invcdvemrat of the child protection agei»7. adult 
probation services, the court system, parents and 
diild/&imily treatntem agencies; 

(2) mi a^^meot (tf the child v/bkh ^ouU include 
devekqnnent and social history, functioning level, be- 
haviour, emoticms, peer pmxp fum;tic»ung. acattemic 
jnograms; scKual b^viour and qiecific reactions to die 

above; 

(3) an assessment of the family; 

(4) development of a treatment plan 

(3) indu^ of school po^nnel where aiqntJiniate. 

CaUiana Senicis: While n»intaming the distinctun 
betwem school-based counselling and communiQr-based 
dmapy. guidance smices can: 

(1) piDvide a link between die student/fiamily and avail- 
able »ivkes; 

(2) advise odi^ school staff about appropiiate behaviours 

(3) provide cme-toKme (»* groiqi coui»elluig to shuteots 
making die acQustmait back to normal schocd Ufe; 

(4) infonn classroom teachers about particular ^tuations 
or jmAtems. Fora discu^itm of q^nojaiate profKstonal 
conduct see Neufleld, V. Hucal P.. Zambin D. and Mc- 
Millan K.; "Draftof a BC Sc)hx>1 Counsellors Association 
Report on Guidelines for Counselled- Behaviour^; 

Student ServUa: Fen- ^imprehensive example of the 
imer-mmisiry protocols necessary for die i^voy of stu- 
dem servkvs. See YiufiMi^a^ Nfinistiredel^dncadra 

du Quebec and Tnto-r.Ministerial Ptnrncnls for the 
Pmvfeinn ftf Snppnrt Services to Schools. Province of 
British Columbia 

Tlie student services whkh are relevant to child sescual 
alniseii^Iude: 

(1) if qqmipriate provision of a learning im)grBm ^{^ fox 
a ^udoit who h^ been mov«i as a reailtof an abuave 
situation 

(2) provision of adequate services from school 
psydxdc^ists. if required 

(3) adequate funding^irogruns for students widi severe 
bdiavioural, ^notional ano siiocia] difficulties. 



Soetel Smfetf.* Qdldren and Wlira should have ac- 
cess to a rai^ of serv^ in die evtnt ol dw child bting 
sexually abused, tliese should indnde: 

(1) hninf^fMf" cti^ services at the dme td disclosure 
Inclining medical attentioft, emergency ^ters, finan- 
cial assistance, crisis rounsellin g and direction of the 
mxKolfeMfing pevmt(s). inchrffaig written bifoniiatioiu 

(2) kmg^^m sources shmdd indnde access to crisis 
centres, fiwnily service agencies, community restwrco 
centre md mental heaUb caitre, self-hdp groiqis. sdKXSl 
coun9eIl<Hs,diurdi groups, private therapists, victim sup- 
prat groups and trained vtAmteers. See Child Smual 
Ahiisa, Strengthening Community Response, Health and 
Welfare Canada, 1989. 

Inter-Ageocy CoOaboradon: Fte a full discussion of 
inteis^ency coUabonition see Kilqi et si, "Integrated 
School and Community Programs". Jmimal nf Schnol 
BoIHl Dec. 1987 



In-School Environn^nt 



School Polkies: Fbr a fidl review of appropriate schod 
poUdes on ovonight field tr^ ovpcial punishment, 
hiring procedures see ^feOuire. T. and McCall. D4 Cbild 
^hiisft! A Mamifll for Schools: EduServ. IISS W. 8tfa 
Avenue, Vancouvw, BC, V60 ICS. 

Employw Scntning: Provii»es and tenitoiies win have 
issued guidelines regarding required screening proce- 
dures such as criminal record checks, rrferencc checks 
and diild abuse r^istries. School adnunistraiors stould 
dKdc widi their school district ^d Dqianmm of Educa- 
tion to gi^lance «i diese ibsaies. 

Volttnteer Scnentng: It is important diat volunteers 
working widi children also be trai^ in reco^iizing 
abuse and be screcnwi for prior offences against children. 
Ri^PH ^gtltenhndFlfsL Canadian Councilon Children 
andYoudi.S5Paikdale,Ottawa,ON. for a fidl training 
package for volunteers. 

Rtportb^ tuainns&gfOons: Tb^ procedures will be 
covoed by Nfinistiy and School Distrkrt gukfelines ami 
directives. Thekeyroleof die 8chod]ffinc^ is toensure 
thtt sdiool sta£r are aware of thdr (Adig^ira to repot ami 
that the procedures tos doing so are dearly understood. 
In die ev«tt that die alleged offiender is a member of the 
school staff, it is qipropriatediatschocddistrictpers(Hmd 
be part of an inter-disc^linary investi^ve team but the 
police or diild pnMectiro ^miikm siKHdd be doing die 
actual investigation. 
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Emrgtmfj PneedMns: In die evrai d an inadvntem 
pablic disclosure, particularly if the alteged offender is a 
mraibex of tbe sdtocA fiaff a- if it invtdves sevcfsl 
dUkben in tt» orannniiiity, it is impcHtam tbtt the sci»x)l 
district and relevant mini^ries have an miergency sup- 
port team available. The nm step fliould be to bring the 
itlevam ii^ivi&uls ami a^ncies togetto immediaiely. 
Independent actions will often ctMifuse matters. 

R eh a bi litation Support: Stuttents, fiamUies and school 
sisff, will likely need aippoit and group rounseUing. 
part&rulariy in multii^ v^tim ca^ or in cas»s where a 
^aff number was the alteged ofTenfter. See dte sectkm on 
imiltipte victim disclostses later in this booklet for a full 
discussion of tlK r^al^ isnies. 

TeackerAttinuier. Fmr a discussicsi of teacb^ airareness 
ami attitudes, see Levin G.; "Teacher FaMpti(»i$. At- 
titudes and Itepofting (tfChild >Un^ and N^ect"; Oiild 

Welfare I-eay»e nf America; JmfKb 1983 and LCTO. D.. 
School SsBttems in Ontflrin- A PUfwiMc W*^ Study nf 
Schools and their Response to the Prohlem nf rhild 
^buse: I>epL of Family Studies, Univeisity of Guelph. 



Family, Commimity, Media and 
Policy Support 



iti^-^my Protik ^^s: Most jurisdiotioas have man- 
dated that inter-ageni:} pzotocc^ be established in lespect 
to the lepcHting and investigation (tfCSAdisdoanes. The 
school principal should make personal cmitact with agm- 
cy staff each year so that communication is facilitated in 
th& event of a disclosure. U is also in the interest ai the 
school that inter-agency ojopeiaticm incliKte pievoition 
and rehabilitation activities. jteeThe rnmmimiiy ip q^. 
cert" A Resource Handhonfc for rhllri Ahnci. 
rnnrrtinininy rnrnmiifftPc Institute for the Preventirai of 
Child Abu«, 25 Spadina Rd-. Toronto, Ont., for a com- 
plete set of suggestions. 

Involving the Community: Support for school programs 
can be instrumental to their success, particularly in times 
of crisis. It is in the interest of the school to «acoin:age 
youth-saving or^fanizaiions such as the VMCA, Big 



Brothers, Girl Guides, community organizations, service 
chibs. local business, health and social service profes- 
sionals, dtemunicipBlitks, churches and oUier groups in 
the invention and d^ec^ of chifai »xual abuse. F<s 
suggestions on building such sui^xm for community 
programs see AUeasworth, DD; "Buikling Commmiiy 
Support for Quality Sdiool Health Ftograms"; JUlll 
Oct^ov 19S7. aiKi Kilip et al. "Integraied 
Schod and Community Programs", Jmimni of Seimni 
HeaIlh,DeGmberl987. 

Schools should m»>ara^ srcial service t^encies and 
B(»rds of I&altfi to (fevdop a apprehensive ai^roach 
to child mlfare issi^. 

MeMa: Local m«lia oitttets can aiso ctmtribute to CS A 
prevention through explk^edftorial support for preven- 
tion, coverage of school progruns aid evoits and 
respcHuibte reporting of inadvertent imb^ disdoanes or 
cas^ whk;h are bditg \mm^ before dte coiats. It is 
imp(»iant thai the school distrkt l»8 a plsai in pla» for 
communic^ons with die puUic before a cri^ occms. 
For suggesdimstm this type of plan see McOuire T. sid 
McCaU D J Child Abase: A Manual for Schools. Rdi«erv, 
1 155 W. Broadway, Vancouver, BC,V6H 1C5. 

Policies: The School Board, Board of Health and Social 
Service Agency should have a range of comprehenrive 
pdtd^ on OIA and reb^ chUdren's isaies. A recent 
analysis of school board policies (Ouiadim School 
Boards Association, 1990, 124 O'Connor St, Suite 505, 
Ottawa, ON) identifies oorem i^aes and dilemmas. It 
would appear that policies remain dmilar to earlter 
studies done by Lero (198S) and BC School Tnistees 
Assoctttion (198^ whtwi. described writ»i policies as 
t^iing prevkiusly focussed on rqxvting paocecbnes mi 
idherence to ministry guidelines. Few school boards have 
comprehensive written policies on the health and welfare 
jf children, school health programs, sexuality ednratton 
01 on CSA. School prirnsipals diould enc«nmige die 
development of mA polkies so that child sexual abuse 
is not dealt with in i»>lation £tom otter social and hMllb 
pn^ms. As well, schools ^ould encourage Social Ser- 
vice Agencies and Boaids of Health to develop a 
comprehensive iqjproach to child welfare issues. 



Tbpic^ and Resources 

llie fidtowing list of topics ami soim:es (tfinibr^ 

FteventiOD IHviston as pott of a four year federal initmiive. Fmti^ infimmatiaii about tti^ inojects can be obtained finun 
the Natkmal demnghouse on FlunUy Violence in Ottawa (1-800-2674291). 



• Psu^ts as Primary Protectors 

An exptormory ^dy was done by the CommissioTi cMs 
fnflK*»fq"ft« de Monuial to insmrct inteiits fm bow to 
teacb their chiUren about »xua% sul »xual abuse SHi 
to esiablbh a paems' coeliticm. A detaited e^vluation is 
availaMe. (Reoch only) 

• Overvfewi^SA Prevention 
Activity in Canada 

A timSy-ai^ page ovornew. Oiabam L. ami Horis- 

Haw M ChnA SfttiMl AhasA Pntvanrinn Pmpams; The 
R«4«riny rQmbam^ nf r«n«iHarinn« Cimfmrmncj^ imd 
Mm^^ l»^«mrhStiii«M«ndRegiiiice Material. lOfM. 

was {Hi^red and is available, free of charge, hom the 
Naticmal Ctesrilngbou». 

• Reviews of CSA Prevention 
Pn^ram Evaluatitms 

ThitK publications o£fer »immarks of fiidings; Fef - 

giisnn B Rvflhiflriny Child Sft«al Ahuse Preventkm 

firngmms. Ottawa, Ontn 1988 a»S Gendes, L.EYaluflling 
thft Wvalmitnrst Child Sexiip! Abase PwtveMioig Do We 
icnnw It WftAs"-, Tnmntn Onu,1988andBagley,C.etaI. 
Pmawenthiy ChlM Ahuse A Review with Research and 
VnMcy PmpnsfllR Calgary. Alberta, 1988. AH (tf these 
piiUicaliaK are available free of charge from die National 
C^inghou^. 

• The Long*Term Effects of Child Sexual 
Abuse 

A literature review summarizing the findings on th e Icmg- 
term impaaof child sexual abuse has been pr^^crcU. See 



Artier TlwIi«y.TiinnRffap.t«nflPhildSe«iialAhnse. 

Available free of charge from the National Cleatin- 
ghraise. 

• H» Ride (^Self-Hdp GrDO|» 

An in^Iepdi analysis and oraloation of a mutual akl 
grotq), die Sexual Assault Recovery Amxiymwis Society 
(SARA) in Surrey, B.C., ofEers sof^stkms oo how 
profi^onals, ageircies and volunteers can wcsk tc^ether. 
See TVaimtatnnnr Midst SARA. P.O. Box 16, Smvey, 
B.C.,V3T4W4. 

• Child Sexual Abuse in Rural Areas 

The Federated Women's Institute, 251 Bank St^uite 
606, (^wa, , has a sncinar rqxnt on ivplic«i(»s of 
CSA Preventicm, Intervention and Imwstig^ons in rural 
ccHumuntties. Cc^ies in English available from d» In- 
^itute. 

• Inventory of AIDS/STD Public Education 
Materiate 

Ibe Canadian Puldic Health Assodaticm. 1S6S Cariing, 
Ottawa, Om., KIZ 8R1 , has a ^ndy of resources aimilid>le 
as of 1987. Copies available from CPHA. 

• Overview of 26 Literature Reviews 

A summary rqxj^ on 26 literature reviews conmiissicmed 
as part of the fed^ initiative is available. See Toryman, 

S., Child Smttifll Ahiise Oveivipw A Siimmafy nf 26 

i itMatim>Bftvii.ws l988,Nepean. Ont. Available free of 
char;^ from the Natioial Deidnghouse. 
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Child Sexual Abuse and Schools: Problen^ for the Nfaieties 




This sociiwi of ibc booidctdiscisses several key isaos alxHU child sexual abuse which will ccnfrom xbool administrators 
as they continue to imptonrTntiTOventionpn^ranw and 
hen to aiminaiize ti» aigumoiis being presented by 

present the counter-aiBumems. We begin with the social context, society and tbe commnnity. 



The Backlash 

David Hechler discuses ihe l^ckla^ being experienced 
in the US of the iii»ovcnng d this soc^ pnri^n. 

Carnal Ahm» Wiirr Health and Ccmpany. Lexii^ton. 
Mass, 19SS) Altfaocfih tbe cohura! context and "war' 
irosgeiy may be inappn^aiate to CanaM, the counter 
thnia to CSA pnveaAm is reai in Km cwaary as well. 
Hechter sammarized tbe arguments of groups such as 
VOCAL (Victans of Child Abuse Laws) which have 
chq^eis in many US states. Sud>gnHq)sexiHe^c(»icems 
strna tbe loss of the presumpticm of irowcence, abom 
children being removed from hcHnes on the basis of mere 
sas^am, of investig^os having a bi^ in conducting 
their inveoigaiicHis, of pro^cultas Msctdng chiktaen as 
wimessN. of mental l^th profes^mals who have 
cre^ a "child dniw inchi^" and of die DiK^ataimy of 
dealiAg with CSA before the courts. 

Kfechler's book, written in jmniali^ ^le. provictes 
several ex«nples and stories of imiivklual cases. It is 
instruoive reulhig insofiar as the reador «icc»nters per- 
sonalitlcs and emottom, s least vfcariously through the 
lexL It is aroi^y recommended that fai-seivice pR^rams 
for sdMXj administraicHs iiKhide aK;h case studies, ^s- 
sions should include child imtection workers and 
prosecuting as well as defence lawyers. 

It is equ^y inqxHtant that school ^Iministratciis have a 
^aUe set of prii^iiries to guide tl^ actions thnnighDut 
the controversy diat CSA cases create. The following are 
Wrongly recommended: 

1. Rqxnts made by children mu^ be taken seriously and 
must be ttorau^y investigated by persons ««8PMfated 
to do so by law. 

2. Child sexual abuse is a criminal act. 

3. The focus of the intervention must be tbe protection 
aiKl stqqxHt of die child in r^anb to 

inoviding services appropriate to the situation, a^ and 
devekqnnental level of the child. 



•removing the o£(ender» not tbe chiU, from the home in 
situations of intia-&milial sbusB. 

•sujqxxting the fiunilies immediate child cm-going needs. 

4. An effective n^^oast requires nx^jeraticm and 
cooadination among service providers. 

5. The sharing of inf(»mation is ne^ssary to make good 
decbkms and must be d(»^ in a way to ]note(^ 
privacy and ^isure coifidwtially. 

6. TVeaiment and support resources are components of 
an effective community response. 

7. Training of professionals, ccunmunity woikers and 
parents enhance the effectiveness of conmunity 
responses. 

8. Communities bear rei^nsibility for imotecting 
children. The ultimate solution is fomd in prevention 
andeariyd^tiofl. 

(Stmnt! CkmS«aialA^i Stni^^ Ctmuuud^ Rt^otuf, 
HtaOh mud Wt^ Outada, 1989) 

Unproven/Unfounded/False Allegations 

In ^^(HtKurhing this i^ie« U should be emphasis^ Uiat 
die rote of ti» «:hool principal <k)es not email d^ding 

whtflMr the alle^tms are true or not The role of the 
sctool administr^ is to: 

(1) ensure die child is protected; 
<2) ensure the non-acoised family members are sup- 
ported; 

(3) mwage tile school in a way that die accused's 
ri^its to pre^sun^Mian of innocei^ are protected; 

(4) oisure diat normalcy returns 10 die scbml by te^ 
ing all fflvdved first to underhand tbe psx^tem ^ die 
pnx:edures and then aUowing the case to be managed 
by dicse mandated to do so. 
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The knowledge currcnily avaibbic abc^ut thb issue can be sum- 
marized as foUows: 

• evidence suggcjiis ihai almos>l all children do not lie 
about child sexual abuse. 

• false allegations do cxxur. 

• acquittal in a criminal trial is not a reliable measure 
of innocence because of restrictive rules of evidence. 

• for accused educators, legal allegations should be ac- 
companied by investigation of their professional con- 
duct 

• retraction by the child is not a reliable measure be- 
cause of iKgaiivc repercussions associated with dis- 
closure. 

Suggested Readings About Allegations: 

(Summilt, R.; "Too Terrible tn Hear: Ban icjs tn Perception of 
nitldSexiial Abused Hartwur-UCLA Medical Center. 1000 W. 
Canion, Tomnce. CA.90509. King MA and YuiUc, JC; *The 
Child Witness", Highlights. Canadian Psychological Associa- 
tion, Vol. 8. No, I.January. 1986. Brewin Morcly J.; A Lawyers 
(^ffiitjpn Against Over Caution, unpublished. Faulty of Uw. 
Uiiivenity of Victoria. McGuiie. TL and Grant FE; "Under- 
stundinp Child S exual Abuse": BuUerworths. 1991) 

Criticisms of School-Based CS A 
Prevention Programs 

As part of the backlash to CS A prevention, concerns and ques- 
tions have been raised about school-based ptevention pfX)grants. 
Wachtel discusses these criticisms in a paper prqparcd i(X the 
Society fc3r Children and Youth in Vancouver. EC. That paper 
was prepared in response to groups in Richmond. BC and The 
P&s, Manitoba which have questioned the validity of such 

In itvicwing these argumcnis. it should be remembered that 
some points of view about CS A programs arc based on values, 
rather than data about the effectiveness of programs. 

The general effectiveness of CSA prevention was discussed 
carter. The specific criticisms of the content of such {^grams 
are discussed here. 

Multiple Victim Disclosures/ 
Offender on School Staff 

The response of the school principal to the shock and controversy 
of a multiple victim disclosure in their community or to the 
IHV^nce of an offender on the school study can determine how 
quickly a school can return to normal. 




u ■"Jj i j ii ^u.juM iii Miiinitu; i , i igj i i i ii ii ) ! i ( ii ii [ i > ii ^N.i!i ii ^ iii 






4, 'Ihm your Magi'* « »<lvice forclrfi(l»». 
fifii^iQill^ Ki^Mirett ^^iim ^ ^i^t^r 
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Mttltii^ Victhii Disdosiires/ 
Offender on School Staff 

Ite aJvfee presented here is based on interviews with 
reseaichen faiv«stigatiiig the impact such cases m 
British Colombia. They surest that: 

1. The principal should act to reassioe students and staff 
even if die ofiteiders are not employees. The impact of 
a mnltqile victim case will afifectstndem-student 
rebtioQsfaips in die fionn hxaeased agression (to 
"{TOve" ihcy are not homosexual) and siaS- 
studcnt relationships (How can we be hard on them 
after that?) 

Z Doiial should be recognized at a vffitety of leveb: 
Lo^hy to a colleague may prevent ^^sopii^ actions 

taken. A rehictance to discuss explicitly what 
h^>pened may lead to more rumors and more 
oontrovNsy. 

3. prindpal should immediately ensure that all 
lelevant agencies aiKl latrfessionals to develop a 
crisis mffiiagement plan. 

4. Ihe pHm^pal should meet wiUi the paiems 
ccHnmittee.Mcompffliied by staff firom the C-Ud 
Protect Ag(aicy, to n^wrt d» basic of fhe case 
(widKHit getting into the investi^(»i) and what 
procedures will be taken. If the case involves a 
sij^nft^nt number of auifents, a nreetii^ of ^ parents 
in the school may be Bf^opam. 

5. Meet with die parous of the afiGpcted children, eidier 
individually (H" b a grcH^ &>sure that diey have access 
to suRxm seivices. Pn>vi(te thein with written 
information abmit dre procedures and child ^ual 
abuse. If ^qpn^riate, emxHu^ Uiem to me^ together 
to su{qx»t efidh othCT. 

6. Meet wiUi die staff of die school. Oive d^ die 
basic, public fiKts (rf* die cases. Have agency 
pro^^oials presoit to answo- qwsdons. Provide 
sqpedfic advice on bow to re^sure stud^ts who have 

beenitoed. 

7. Ensure diat regular meetings of agency personnel, as 
wen as parent of abused ctulchen and school aaff 



occur over a period of several nKmdi& Thne win be 
dd^ed reacdoi^ fiom students, {wents and ^aff. 

8. Afplydiepdncii^ofcri^smanaganent: 

• accurate infimnadimwiU have a cahnhig ef- 
fect on evoybody. 

t aUow fin- stnictuied opportunities to express 
feelings. 

• oicfnirage die de\«lot»nent of ^q^oft groups. 

• organize activideswhidi allow for conoete 
actimis C6g> writing a jomnal ctf events, or- 
ganizmg a prevottton woikshf^) 

(SflWMM RgMuO, fi.«t«»«» Kt«>imMM la Oeetamen at 
u.MfU w^rt- rkBJ iwa«fa^ KtmtH. Faftr 

fTtsnUt* toOuiStk Atmmi UtttiMt, CmmoJUm Ftyekmttrie At- 
tMiatioM vU Ntgiiti, Lot Ajiftfet Coiaifiy Imttr-Asmtj CobmcU 

Hm. UMhLSua^ rS4 SMh^fimmittu Naif, im) 

Toucbing/Staff-Student Relationships 

One of die unfommate «»^ueiK«s of die emerging 
awareness of child sexual abuse is an unnecessary reluc- 
tance on die port of teachers to touch d^ir ssudoits in 
ai^fopriate ways. Such physical conduct is an ap- 
{mqxiate part of a te^^ins rqiertoire. It is suggest tbit 
a discussion of this issue be included in child abuse 
teacher in-service s^ons. 

While it is not po^ble to defme spectfic rules about 
^jpn^TTiate touching, S9me genoal guidelines can be 
stated: 

• touching should obviously be limited to ap- 
propriate areas of die body, but also should be 
of ^lort duration. 

• touching should be done (mly in (moi places 
where (Hl»r peq>le are present rather man be- 
hmdcI(^ooars. 

• children should be asked "permission" when 
b^g touched. This permission ^ be indi- 
cated in v^tal or non-verbal ways such as 
turning away, shrugging, ^qiping back or 99- 
pearing uncomfortable. 




Implementation and Review 

It is Vkdy that mxat schod prim:i]als in Cmada have 
already imptemenu^l repeating pnxediJKS and a CSA 
prevention program in their schools. However, the W- 
lowing questkms are presented ^ bdng us^ to a re vbw 

of your i^^)lane9Itation ^abis: 

• Is the CSA prevention program daced within 
a sexmdity^aniily life ujugiuui uiat is address- 
ing issues such as genoer, the ri^ts of 
children and the role of the media? 

• Do wc have an effective and on-going relation- 
ship with health, social service and police 



agencies th& covers not only rqwrtin^ and in- 
vestigations hut also encourages joint m-ser- 
vice pn^rams mi community awareoess 

• Are all of the staff members aware of tfieir 
le|;al (^ligatioos to report as well as bow to 
receive ^ScbsrJTBS and siqjpoit abused 
children ^}propriBte]y7 

• Do we have enough involvement from 
families? Support from the community? Ap- 
pnq^riatt coverage foni tins inedia? micy 
direction fiom the schocd board? 
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Source of Information and Assistance 



Tbt foltowing sour^ of fwti»r infbnnatkisi sbcmi child sexial abtse are leoNnn^nded: 



NUkMsl Ctearin^iot^ (tf Family Violence. 
Family Vioteoce Fnventiofi Divisioi, 
Health and Welfare Canada, 
Biooice Claxion Building, 
l^nn^'s PiBsiuit, Ottawa 
KIA IBS 



Canadian 



ToU-Ree 1-800-267-1291 
Ottawa/HuU 957-2938 



Can ^ Council (HI Children and Ycwth, 
SS Rukdale. 
Ottawa. ON. 



TeU 613-722-0133 
Facsmile: 613-722-4829 



Cffitadian Home and Schod and 
Parent Teacher Federation, 
323 Oiapel Sireet, 
Ottawa. ON. 
K1N7Z2 



Tel: (613)234-7292 
Fax:(613)237-5969 



AmeHcan 



Cemor for Early Adolescence, 
Univeisiiy of Nonh Cto)lina at Ch^l Hill 
Suite 211. Cair Mill MaU 
Cantoro, Nonh Carolina 24S10 

Naticmal CentCT on Child Abuse and Neglect 
P.O. Box 1182 
Washmgton. DC 20013 

National Comraitt^ for Piev»ui(m 
of Child Abuse 

332 South Michigan Ave., Suite 1600 
ChKago. Illinois 

Parmts Anonymous 

6733 South Sepulveda Boulevard. 

Suite 270. 

Los Angeles, California 90745 



Tel; (919)466-1148 



Tel: (703)821-2086 



Tel: (312)663-3520 



Tel: (800)421-0353 
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